MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  EB63-040110

DEPARTMENT OF PUBLIC HEALTH AND WELFARH

Registration District No. ____-_____/ﬁ Primary Registration District No. (_.?‘9__?:'__Reglmar ‘s No. _____5695 STATE FILE NUMBER
onTmssrs AN | e NOYH—1863

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceused lived. 1 institution: Residemce before

a. COUNTY TH.C.KS o N u. STATE M o. b counr J IQCK-SO N:I}Aiuion)

b. CIT‘f (Iflo?g corporate limits, give TOWNSHIP only) Length of stay in 1b t. CITY Inside Limits

100N NSAS CI'LV _? 4)/5 TOWN /(A,Usﬂs C"I‘y Yes (] No O

c. FULL NAME OF (If NOT in hospital, give Mbcation} Inside Limits d. STREET [If outaide, give lodation) Reside on Farm

Wt BApTisT MemeRial | w0l ™ Pp08 B, [[{0T) ST, |0 X

3. NAME OF DECEASED First Middle Last 4. DATE Month Da
(Type or print} ¥

VS 300
Rev. 4/ 59

-

)

DATE AMENDED

Year

Brenda LyNN  RickeTTs | % OcT. 19 63

5. SEX 6. COLOR OR RACE 7. Marrled [0 Never Married 8. DATE OF BIRTH | ¥- AGE {last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR

&m R lc. whi i e Widowed [J Divarced 10 / -7__6 T [ ; e l 24 1

10a. USUAL OCCUPATION {Give kind of work daae | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or covatry) | V2. CITIZEN OF wWHAT COUNTRY

during ...waf SR = refired) KANS AsC I'\'&_m_o_._ 0‘ SH

t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - NAME OF HUSBAND OR WIFE

oROE L, RicKETTs - |LEowm E Eppeﬂ-ﬁL oW E

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15. $OCIAL SECURITY NO. 17. INFORMA

[Yes, ne, nhkawn)](liyus.pivnwarordamoimviu} MOIUE G‘eoﬂqeL\ RJCK&JT—S féﬂ?ﬁ Ho‘“'

18. CAVSE OF DEATH [Enter only one cause per line for (a), (b}, and {c). INTERVA
PART |. DEATH WAS CAUSED BY: L BETWEEN

IMMEDIATE CAUSE (a) c OA/G‘_ Xy TI”E %EA nT -.DLS‘é-AS r~ 0§ET Ag DE'ATH
Comiio, l werow CANGEMTHE  LUNE DISOXIEL —

DOCUMENT

which gave risa ta
above causa {a),
stating the under-
lying ~ cowse last. DUE TO (g}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART M1, if decessed was female was
disease condition given in PART | {a) there a pregnancy in last 90 days,

l O Yes ' 0O No I_D Unknown

19. WAS AUTOPSY | Z0s. ACCIDENT SUI(I::IIDE HOMDICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter natura of injury in PART | or PART H of item 1B.)
O

PERFQ D?
NO [

20c. TIME OF Hawr Month, Day, Year
INJURY a,m.
o,

20d. INJURY OCCURRER 20s. PLACE OF INJURY (e.9., In or about heme, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, strest, office bldg., ew.}
NOT WHILE AT WORK [J

21. 1 atrended the deceased from 8’(7&" ‘047'03 to. "] - ff'-éj and lest saw ,E:rn_plive an 1 o ~t f"bj

Death occurred  at 3 : O f A M __m on the date stated sbove, and to the best of my knowledge, from the causes stated.

(Degree or title} 22b. ADDRESS 22c. DATE SIGNED
£ Clp ooty sm 2 SE0/ ERLC 29y /82042

$3c. NAME OF CEMETERY OR c]wmowr VOCATJON [City, town, or county) (Smel

10%21- ¢ 3 MemoR | &l wese Coitr

AD

AR
.gﬁTL FUNERAL DIRECTOR RESS 25. DATE RECD. BY LOCAL REG. 26. REGISJRARS StGNA“ﬂE
M&M N IRooS] | /O0-2a/e 63 Howein M

[Licenaed Embalmers Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
E. Johns ONl MEBICAL CERTIFICATION

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

1TEM NO.




'STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer NO._,Z@L
P. O. Address /{J m

Note: .The above MUST BE. SIGNED' BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Faulure “to comply
with the above constitutes grounds for revocation of license).

If embalmed by.a STUDENT, he also shall: sign in his OWN handwrmng

lf this bady is not embalmed fact should be so stated abave.




